MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 i 8 
7 9 MEDICAL EXAMINER’ CER TIFICATE OF DEATH 


ond 


§ ean h5 f- e Reg. Dist, No. 

8 2 ag AN DEATH 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 
5 Rn 

¥ 3 Somerset marruano || ° SAE Marvland »- COUNTY Somerset. 


b. CITY OR TOWN if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


ctar. Page 4 shauld be 


- Give neoreni town) > : f 
a 
4 Princess Anne life time x Princess Anne 
= d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} ¢. STREET ADDRESS. @. 1S RESIDENCE 
5 ON A FARM? 
oo: ead yes] No] 
3. NAME OF Fint — lost 4. DATE Month Day Yeor 
‘Type or prin) Louise L. Bacon June res 19 60 


If any delay is necessory, please exe- i 


5. SEX 6. COLOR OR RACE |7- MARRIED PANEVER MARRIED [7}] 8. DATE OF SIRTH 9 AGE ty ron IE UNDER 24 HRS. 
weowoC] wore (1 [12/27/1886 BG ats ‘ 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during gost of working fife, even if retired} 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ousewor’ 
John Miles Harriett Cottman 


HP ‘WAS DECEASED en IN U.S. ARMED Wh pom 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
atest or botnet) Yes. give war or dates of servin) 
ce Moses Bacon, Sr. - Princess Anne, Maryland 


INTERVAL BETWEEN 


and 3 to the funeral 


th farm PM3. Page 5 may be retained far your 
File pages 1 and 2 with the registrar 
Sang 


in pencil in Item 18. Give Pages 1, 2, 


€ 
8 
a) 
s 
6 
t 
> 
Go 
2 
& 
¢ 
£ 
3 ¢ 18. “< o my a oes ‘one couse per line for (a), {b), ond ().] INTERVAL beTreEn 
C4 a Y a CAUSE (0) Acute ¢ i 
: 3 1 ¢ DUE TO 
2 2 Conditions, if ony, wr i 
23 od Gove rise to immediote coure 
2gss {0}, stoting the underlying( OVE TO 
Le Sei couse fost, (2. 
~~ So > 
21 8s 5 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]1?. WAS AUTOPSY 
i a 
2508 5 vSET NO 
ae te Pe Site : = ; 
S228 E | oe, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
eS 5 | CAUSE OF DEATH. 
EPSS of 
= gu 2 G | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, ior [a {City or town) (County) {Stote) 
iene rat Hour 9. m. While Not while foctory, street, office bldg., tc 
Z3% ES p.m. » ‘at work [] of work [J 
size 21. U certify that | took charge of the remains described above, held an Autopsy (_], Inspection K}, Inquiry (KJ, and find that 
* ar 4 F death resulted from: Natural causes [¥j, Accident [], Suicide (J, Homicide [[], Undetermined cause []. 
S258 He 
2oeu ‘D 
S2te CHIEF MEDICAL EXAMINER [7] CATE 
oo M0, 
. >) 23 ASSISTANT MEDICAL EXAMINER [-] 6/21/60 
‘ EXAMINER'S, 
55 3g2 NAME (Type) Reis Johnson MD, DEPUTY MEDICAL EXAMINER [ZK 
a2? . Zo. ayioy tei eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stcte} 
5 i 
e°"o yar” | 6/21/60 oa e-Grove Cemete RFD - Westover, Maryland 
2 bee RAL DIR ECTOR'S SIGNATU a eee BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) , I 
5m 9755 bhi ise Li fOOE SY Lababs trae Bie _JUN 22°60 Cnttun f, Trane 


- | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
733g MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0731 9 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [_}, Inspection [7], Inquiry C1. and in my 
7 Accident [1], Suicide gO. Homicide [7], Unfetermined monner (| 


rd 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


R> 


Ld 


4 shauld 
TO FUNERAL 


opinion deat Wg from: Noturol couses 
ACTUAL % wed bo blow z SIGNED 
bf ey A La AAA mo, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S S 5M rs) 
NAME (Type) OEPUTY MEDICAL EXAMI 
_ | 220. BURIAL, cee o's [60 ‘ic. NAME OF CEMETERY @R-CREMATORY OCATION ( (City, town, oF a" 


; ‘I ) ——_(Stota) 
| Baers) rane Lyon Sta, Yd. B35 
X 23, FUIVERAL DIRECTOR'S SIGN Bde. RECO BY REGISTRAR ‘ab. ae, Ss Me. 
i037 Cha rhe We Dard nh Waunne Lte Mel. ¥235| pare JUN 7°60 Catton by Ta 


FOR STATE Reg. Dist. No. =i 
HEALTH DEPT. | HACE OF DEATH 2. USUAL RESIDENCR (Wyhere deceased lived. If insfitution, Residence before odmission] 
: Paes Sow erse marytano || STATE . b. COUNTY owmerse 
° 
ce = = b. aes eee ys eee corperaty Fim, ue RURAL ce “ga F STAY IN tb. ¢. CITY OR TOWN (If cutside corporate, tions. write RURAL ond give nearest town) 
ae pa Rirspaniyern Siw i ts 
5S5 Zrioy > al tom A ate rion #1/omn ee 
sfcz d. NAME OF HOSPITAL OR INSTITUTION (If not in 16é give steepaddress) STREET ADDRESS . 1S RESIDENCE 
BOS 8 Sta te. PO, BP ON A FARM? 
2 3 ey fae by Fi ves] Nol] 
eV : = - mA a 
4 ra 
ga 6 3. NAME OF Firit Middle DATE ‘Month Y 
bse28 Teed ®) ir iddle pA ont i ~ Day ear 
Pelee (Type or print) era Be DEATH umn i] 19 
£efs - ae s 
soRag 3. Spx / 6. COLOR OR RACE | ance WR a) ‘&. DATE OF a 9 AGE tm yor [IEUNDER IYER] 1F UNDER 24 HRS. 
es oe bali Manth: He 
o 2 g ale CgPro|woownQ pier arch I, 1896 wy vical eee cel batt 
$ 0 > a 10a. USUAL OCCUPATION (Give kig if wark dane! 10b. KIND OF BUSINESS OR INOUSTRY | 11. IRTHPLACE a: ar foreign country) ha. cit OF oe COUNTRY? 
aes ud Sé3 gst of wk life, evenyi eo 4 
Nels eafood. Worker arien Stafjen U3 Ae 
% 3 34 V3: FATY Er’ 'S NAME 14. MOTHER'S MAIDEN NAME 
ba oF ‘J {i 
Hes Ne Be /, Wire iliame 
3 8 a} 3 if WAS ae ER IN U.S. — FORCES? 16. SOCIAL 13. SP, v. & 7 Addr ren 
52k e ee” Bee ad —O3_5 “ art, fe, 96 
Fe hit hh 14~-03— rl bel-Metr 4 ov 
eet He. Cause OF DEATH [Enter only one cavie per line far (o),(b), ond 28 = aT 
ese PART |, DEATH WAS CAUSED BY: Ai i a ee 
23-8 "__IMMEDIATE CAUSE (a) ee ant mr eae 
ae 
£952 -—~ aS : Due TO 
DOSE Conditions, if ony, which (b_ LAAYYA 7-2 
geet gove rise lo immediote couse eo = 5 . 
ead {0}, stoting the undertying( PUETO , A { i a / ; 
‘EOS gemmten, TD) LAIN ho W topeet rae dae 
eos 3 g PART II, OTHER SIGNIFICANT COND ONS CON IG IO DEATH BGT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS) AUTOPSY 
Swo an eee, f/ ‘fb? 
Beye Yo AL od A wet) NOD) 
agrs A 
M2 e 900, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of f B. 
Bel 32 aS PRIMARY (J or CONTRIBUTING 1) wen Alten He Cdti!bourts, , Mi. 
S22 CAUSE OF OEATH. 
hos AMINER . 
22? 3 [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY Hon bah taht cate BpICAL. “i (County) (Stote) 
eu. 2 Bl How om. While Nat while foctory, street, office bide) SOMERSET COUNTY, MP. 
ow 38 = p.m. id ot work [[] ot work {C} 
pees 
Ts 
£258 
o o 
uo 
=e 
ag 
2 
2 
3 
. 
6 


TO DEPUT 
execute t 


< 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ome 


7349 __ CERTIFICATE OF DEATH nes. oth 32 () 


Se 
S 3 3) le eae Dade re Bue pate (Where deceased lived. If institution: Residence before admission) 
eee o. o. b. COUNTY 
| oe SOMERSET ee aa Man YLand SomERSET 
= a) 8 b. CITY OR TOWN {if outside corporote limits, write jc. LENGTH OF STAY IN Ib |! %) c/GITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town) ia | 
aie te 5 years | J CrrsFrEeLD 
2 22 4 - G d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Coe oe y OR INSTITUTION ON A FARM? 
@: E . McCreapy Memo. Hosp. MyRTLE Yes [] NOB] 
gs 6 SINAMEIOE First Middle Lost 4. DATE Month Doy Year. 
- {Type or prin!) CYNTHIA ANN DANIELS DEATH Junge 23 1960 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
FEMALE WHITE |wiooweo] _ Divorcep May 14, pes 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


durjng most of working life, even if retired) 
waltress Restaurant 


13, FATHER'S NAME 


Manron ALLEN 


14. MOTHER'S MAIDEN NAME 


LatHa LYLES 


rs after death. 


12. CITIZEN OF WHAT COUNTRY? 


U, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no, or unknown} | OF yer, give wor or dates of service} 


No one 420-20-3609 


INFORMANT Address 


A 


GERALDINE Warp, Crisrre.p, Mo. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (©).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


PART |. DEATH WAS CAUSED BY: ‘~v, + 
} # } IMMEDIATE CAUSE (o} CORRE. Arrest 


gove rise to immediote 


couse {o), stoting the under. ( DUE TO 


‘2d ony, which i 4; Dnayocarctiot cheater rors 


lygicnben hit, 3 Carc O72 Mmn2. Z. CON CF CaF (A mo. 
TERMINAL 


IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 


yes 1] NOS 


€ 

2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE SEASE CONDITION GIVEN 
4 2 he oT ks i ig ¢ 

6 $ Gore (3e artenio scl @n6sie 

2 © | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port 1! of item 1B.) 
§ & JOR CONTRIBUTING LI CAUSE OF DEATH 

2 © | QF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2) 

3 & |0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) 

3 ray Hour 0. m, While Not while foctory, street, office bldg. etc.) | 

ral = pom. lot work [J of work pays 

$ 21. | certify that_Lattended the deceased from BO_Oc: P. __, 1 to re Une | 
2 

© 

= 

Fe 

2 


RQ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


(County) (Stote) 


hat | last saw the deceased 
alive onset. LASY). G__--, 2GQO._, and that death occurred at & 428 , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) die DATE SIGNED 
Marw STREET. APSuue CO 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled im 


e Mantiyes__OBERT W, IRe,ann, M.D., Crrsrrenp, MaRYbAND 
Fa 3 No. etal eae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 

=e Biever” | June 26, 1960] Asbury ME Cemetery Crisfield, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

Ye Ares Bradshaw & Sons, Crisfield, Maryland pare IL 5 "60 Cnthun £ Miniwh 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7341 CERTIFICATE OF DEATH nes oie | 


oil 


ae 28 
% 3 = 1. PLACE oF DEATH TT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 28 M oe SOMERSET MARYLAND essai 
£ ° 3 . b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give, nearest town) 4 
se RISFIELD 3 CRISFIELD 
2 nee ¢ " C d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3° =v 4) I ‘OR INS rN / ON A FARM? 
ros DW. cCreapyY Memonranu Hosp] / 611 Marn STREET Yes EJ NO 
Ee 
aa 3. NAME OF 4. DATE 
ze ee First Middle Lost oF Month Day Year 
= {Type or print) ANNIE Drze DEATH JUNE 9 19 60 
g 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( ii IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy) Months| D. Mii 
‘ I FEMALE WHITE |woowo@  oworeog) | 2-20-1871 ay (ecibes Mental od in. 
NS a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
se $ during most of working life, even if retired) 
os HOUSEWIFE MARYLAND GBA. 
4 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed 
ae Frank MessrcoKx Frances NortH 
ge 
Q 3 15. WAS ea) Be IN, U. ;. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
gs (Yes, no, or unknown) ‘war or dates of service) i D C 
23 YNKN oes ILLIE Drze, RISFIELD, Mp. 
Pe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 
a < PART 1, DEATH WAS CAUSED BY: ig. fi fy ae oe ae 
§ yg IMMEDIATE CAUSE (0) Catlhrak Eee Oe 2a 
‘2 j DUE To ) 4 ‘ 
Conditions, if ahy! which y onaetmd ~ year 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. ee iad § 
yes] No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. i ! 
p.m. 19 _|ot work [] ot work] 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from.__________________ 4 19 KZ, Ape 19.@G7that | last saw the deceased 
olive on_. Veta F ee q 19 GO, and that death occurred asead Ai From the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho: 


id by the hospi 


ACTUAL 
SIGNATURE 


antiyes OC, G, Rawney, Mf,D, CRIsFreLD, MaRYLAND 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond 


the registror prior to buriol, cremotion, or removal, ond in ony event wi 


page 3 should be detoched for use as the buriol-tronsit permit. 


eeeee | INAME (yee) UU, GU, AWLEY, J1,06  __.... VRISFIBLD, HARYLAND ___...__._. 
go 

wo Re. eR EON 2%. DATE ia Qe. NAME OF CEMETERY ORMEREMATORT 22d. LOCATION (€ity. town. ‘or county) ote) 

° Mi e 

aa Wl oe M6 CA 1sF16L2 | CA sree, LD ~ 01D. 

. IGNATURE, ADD) 5 = REC'D BY REGJSIRAR | 24b. SRAR'S SIGHATU 

Vs A iS ae Face. Lot/ [v= oR Bo | CR SP HALE 

15M 9/58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07322 
1. PLACE OF DEATH F342. 


Reg. Dist. No. 
* COUNN SOMERSET MARYLAND 


b, CITY OR TOWN (If outside carparate limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL gpd give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. STATE b. COUNTY 
Maryland Somerset 
c. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest tawn) 


5 
8 


ues after death. Page 4 


DEATH Jung 6 1960 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Haurs | Min. 
BO. 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 


Rewoperu, Mp. USA 


14, MOTHER'S MAIDEN NAME 


Anna Brittingham 


INFORMANT Address 
Norrrs Drroen 48 Beecuwoop St P.A. 


INTERVAL BETWEEN 


(Type oF pent MARY BELL DRYDEN 


5. SEX 


2 RISFIELD 16 Dars Shelltown 
ge d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
al a OR INSTITUTION / R ON A FARM? 
@: 0 WE.WMcCrzapy Meno Hosprrs t. 1, Marion Station Yes NOD 
3 i) 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
& 


8B. DATE OF BIRTH 


Mar 15,1878 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


6. COLOR OR RACE is MARRIED [] NEVER MARRIED (} 


F W winowep [Js bIvoRcED [] 


10a. USUAL OCCUPATION (Give kind af wark done! 
during mast af warking life, even if retired) 


(10 hs 
‘13. FATHER’S NAME 


George W. Bell 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 
Yes. “at fore | (IF yes, ize war or dates of tervice) 


ene 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and, (c).] 


4 
PART |. DEATH WAS CAUSED BY: Rie Race o> Z te ONSET AND DEATH 
E j < ate | CAUSE (a). “1 Chin “they 


Canditions, if + ‘A Sah as SMe Dapp tcediele Phuc aat Ypeed Lew 


ex death. 


16. SOCIAL SECURITY NO. 


Then please remove carban papers. 


gave rise ta immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


a 
& 
© 
= 
B 
S 
4 
o 
he 
Es 
ar 
c -7v 
est ys Ma 
B85s 5 Paar Il. OSHIER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOBSY 
~ ao i= 
2335 5 Bee On, Lite n $C Reid sa ves) NoO] 
es © 20. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
eho ate: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gegs © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 5 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {Caunty) (State) 
olga ft Hour a.m. While Not white Factory, street, affice bldg., etc.) | 
= oocas = p.m. 19 fat wark [] at wark Hi 
FRR es F 
= D< 21. | certify that | attended the deceased fram, fix af, 19.6¢, lo fea ter fe, 19 Fhat | last saw the deceased 
25 ‘ Lo 
ee Bis alive on_ _, 196 @.__, and théf death occurred até “3 AM, from the causes and on the date stated abave. 
So 
= i] 3. Lt ADDRESS (Street, city ar lawn, state) DATE SIGNED 
nek ) 
2? | hee Chul 
r B5 SIGNATURE. Soe oe UW Sete MD. i, ARION, Mp. St 2) a ee ee 
Rae 
25 PHYSICIAN'S 
reget NaMe (types GEORGE C, COULBOURN = aaron. Mier awe 2 eS 
= 3 
Ky 82°98 2 Ra. BUTIAL CREMATION, 7b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar caunty) (State) 
> . ify 
rR Ps Burts 6/8/60 Rehobeth Methodist Cem. Rehobeth, Maryland 
ofo® 2 
= yy ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 


< 


eed) Bradshaw & Sons, Crisfield, Maryland care BND '6O Onthen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7343 CERTIFICATE OF DEATH nae. om 73.23 


onl 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, 0, oF unknown) (IF yes, give war or doles of service) 
Ap” * Nknowny|Geornce Norru, Crrsrrenp, Mar YLAND 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ie ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
L 4450. a) DUE TO 


mee 
& ge 1. Mir en sake 2. cared perce (Where deceosed lived. If institution: Residence before odmission) 
ee aie SOMERSET MARYLAND Marnynann °°" Sompnser 
€ 3. g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Vb ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) 2G 
as ; 57 _CRISFIELD 
2 Pie ‘d. NAME OF HOSPITAL (If not in Paae give street oddress) d. STREET ADDRESS . IS RESIDENCE 
0, = = Boi ae / A ON A FARM? 
, ar Eow, McCreapy Memo. Hosp. SBURY ves [1 NOB 
ww: 
mea i 3. NAME OF First Middl 4. DA af 
iS BARE ior inst y idle last ATE Manth Day ‘ear 
3 {Type or print) DEATH 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH pecan Meeers 
; FEMALE WHITE |wooweog) — ovorceo | 9-6-1869 ys. 
en 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 during most af warking life, even if retired) 
es TO , MARYLAND UB eas 
2 $ 13. FATHER'S NAME > 14, MOTHER'S, MADEN NAME _~ 
. j= 
iy n 
, Henry Dirge JS ¥L/0 WNO Evans 
ie 
a 
g 


Then plea: 


Canditions, if any, pabich PAO ase 25 


gove ta immediote 
cause (a), stating the under. { OVE oe 
dying couse lost. (e) 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |" Was 5 AUTOPSY 

- \ r 

S 5 £ al ‘er ee vet) No [}~ 
© [20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBEJHOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il af item 18.) 

& [or CONTRIBUTING C1 CAUSE OF DEATH 

5 |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Haur o.m. While Not while factory, street, office bldg., ee i 

= pom. 19 lot work [[] of work 


Q 
a 


alba 19@Sthat | last saw the deceased 


fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


SGNATURE i. x oe ver - B..daw oe es igs TH. _STREET Yre}to. 


21. | certify that | attended the deceased fram. 
alive an_\ 


Ay 1 9Sas, to. 
, and that death meena ot = 0. 


After this certificate has been signed by the attending physician and completely filled im 


m 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


the registrar priar ta burial, cremotion, or remaval, and in ony event with} 


page 3 shauld be detached far use as the burial-transit permit. 


re nametyen O4R AH If, Peyron, M.D. _._ Careramin, Manvuawn. 
&3 Zo. BURIAL, CREPATION, | 22b. DAE THEREOF Tc. NAME OF CEMETERY @RGRGMMAEORY ey (City, town, ges te) 

° REMOVAL ( ¥ 

=3 Bie Go Siar BiDGE Cel (id 

= 23. FUNERAL BIRECTOR'S SIGNATURE it. Al Zs . REC'D “BY PZ nO ‘Ub. melee o NATURE 

Sa 9738. QD IMMA ER is (210 “AA, SUN 2 7°60 Clatlen ff Fonsi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
bY 
733 qMeEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 0732 4 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
o-STATE Maryland b. COUNTY Somerset 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


BY Crisfield 


d. STREET ADDRESS @. 1S RESIDENCE 
ON. 


10 buriol, cremation, 


1, PLACE OF DEATH 
o. COUNTY 


Somerset MARYLAND 


b. CITY OR TOWN (if outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give neorest town) 
Crisfield 50 years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


tor. Poge 4 should be 


If any deloy is necessory, pleose exe 


5 : A FARM? 
@ x 15 Collins St. 15 Collins St. vesQ) NoEE 
Bk J 3. NAME OF i i . DAI 
: 35 epee HATTIE WATERS HOLLAND | Star ~s ‘ee 
<3 ® 5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED []| 8. DATE OF BIRTH R] IF UNDER 24 HRS. 
2 = 

,f3= Female Negro wibowep&X oivorcto(] | Mar. 25, 1886 ae 
£28 
5 oft Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sata durin ro ‘of workin 2 ‘ we if retired) 
BS eR Pi Seafood Maryland USA 
‘3 a> Re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 gu 5 4 William Mullens Waters Laura Waters 
zed 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
© es, 90, at unkown) ive wor or date of service 
£2 a3 Ne ™ None 216-01-6660 jMary Waters, 1026 Edmondson, Baltimore, Md. 
3 i 2% 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).} ree ere 
Bee PART |, DEATH WAS CAUSED BY: 
Beed ‘ART bel IMNESIATE CaUSE fo) Cerenary occlusion. Sudden 
pe ‘ r 
£223 J -{ DUE TO i 
st Se a, if ony, which e m 
ered] gave rise to immediote cove DUE TO DE py Ty 7] 
Sess (0), stating the underlying Fo Mp oy 
inno coure last, @ R Ole. Ly 
D ae & Z “ Zz PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: Ho} IAS AUTOPSY 
sort ‘ ° ek Fae 0; AT) ” PERFORMED? 
fe0R ( 3 Subject fell dead while dusting table in living room of ons UN: sO] Nop 
Site © [200. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 1B.) 7 MB, 
Sacs & | PRIMARY (1 or CONTRIBUTING (3 eee 
aa & | CAUSE OF DEATH. No injury. 
CA gu 2 S |20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. foe, ES {City or town) {County) (State) 
Sone 6 Hour 9. m. While Not while Feciory,istraatisetee ops rc iy 
£45 . = p.m. Ww at work [] ot work [} 
=f? & 21. I certify thot | took chorge of the remains described obove, held an Autapsy (_], Inspection fEJ, Inquiry {R], and find thot 
wes 28 death resulted from: Natural couses [XJ], Accident J, Suicide J, Homicide [7], Undetermined couse [[]. 
495 Aer f 
Yoe es com] 
a cee ACTUAL an \O tll VIVAL pup, CHIEF MEDICAL EXAMINER [J ae 
x) me. * ASSISTANT MEDICAL EXAMINER (_] 6/9/60 
pe See Name tyes William H, Coulbourn, M. D. DEPUTY MEDICAL EXAMINER (XC 
ie z > bd Tia. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Stote) 
& i 
e°’-o° Bursal re) | June 10, 1960] Centenial Cemetery Upper Fairmount, Maryland 
S) J. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. ATSME(S) ' 
ees Bradshaw & Sens, Crisfield, Maryland pare JUN 1.2 60 Onttna f. 


: ml 


fter deoth. Page 4 
the funeral director, 
ayes 1 ond 2 should be filed with 


® 


illed in 


Then please remove carbon pA 


been signed by the attending physicion and ca 
‘ansit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 


by the haspital or attending physician. 


RECTOR: After this certificate hi 


poge 3 shauld be detoched for use as the buri 


may be @. 


TO FUNERAL 
the registrar priar ta burial, cremotian, or removal, and in any event within 72 haurs ofter dea 


TO HOSPIT: 


VS AIS (4) 
15M 9/5B 


3(M 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 am 
7345 CERTIFICATE OF DEATH 04325 


Reg. Dist. No. 
Ne ace Re peas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° b. COUNTY 
SOMERSET OED MARYLAND SOMERSET 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | x c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) / 
R D O_pDAY, Rural- /fanron STATION 
a NAME OF Ma gas (IF nat in haspital, give street address) | d. STREET ADDRESS e. FEN 4 
sf EpweW.iicCreapy Memo Hosp. RFD 1 Box 142 ves C] NO DT 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
{Type or print) EDWARD M. beatH = J UNE 7 19:60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDX] | 8. DATE OF BIRTH 9. RCEAn yea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Manth: Da: v3 
MALE WHITE |woownQ pworceot) | May 7 ue 1874 Ged] eon ees all ea Mie: 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpenter Building MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gronce Rrecin Annie MarrHEws 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
Tes, no, ef unknown} {IF yes, give war or dates of service) 
No. | oe a EvererrT Gray, SHELLTOwWN, MARYLAND 
1B. CAUSE OF DEATH [Enter anly one couse per.fine for (a) (band (eh] SREY ANS BE 
PART |, DEATH WAS CAUSED BY: f Z * 
‘Ps, gy IMMEDIATE CAUSE (0) bls vat te any Orin Lond Lee Mere: 
) ¥ DUE TO = 
Ay I) \ pL: - / ; 
Conditions, if ony, which wy Zetturalinm f (C7 oe Konner 2 rdmee oe 
gove tise to immediote at 
couse (o}, stoting the under. ( CUE TO 
lying couse lost. my 
3 | __., Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
S| (replat: [ky gar tp hy centh Outebig lien, Zo tase ves] NOE 
= 1260. ACCIDENT WAS UNDERLYING []__]20b” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of lem 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
a Hour o.m. While Wotishite factary, street, affice bldg., etc.) | 
= p.m. 19 Jot work [7] ot work ([] i 
21. | certify that | {| aftended the deceased fram.____= Ste. GO, tae LL. , 19.6 that | lost saw the deceased 
alive an_. 2, ule __, and that death accurred atZ.¢.QQM/fram the causes and an the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Pe. -le- 
SIGNATURE. CZ: 12, f8n/_) Dash iO) 2 58 ASM RIO IG ae 2 1. Sheela 
Mantis As W, Barr, WeDo GRISFIELD, MARYLAND 
‘220. BURIAL, ea 2b. DATE THEREOF ‘Zc. NAME OF CEMETERYXOKOCOCRTORK, 72d. LOCATION (City, town, or county} (Stote) 
EMOVAL (Specify 
Burfat™” 9 une—y, 1960 Rehoboth Baptist Rehoboth Maryland 


ey DIRECTOR'S SIGI TA ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eer ae, CEA fPocomoke City, Mdjoar yun 6 ’60 Citrine £, Taio 


@ 


may be rei 
TO FUNERAL DIRECTOR: After this certifi 


=< 


® 


te has been signed by the attending physician ond completely filled in 


The law requires that the death certificate be executed within 24 hoyss after death. Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN 


TO HOSPIT. 


weed 


= 
53 
2 

i 


8 
g 
£ 
% 
3 
2 
2 
° 
= 


se remave carbon papers. Pages | and 2 shauld be 


Then 


d by the haspital ar attending physician. 


S AIS (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vET CERTIFICATE OF DEATH nos. 0 324 


2 rere Byes {Where deceased lived. If institutian: Residence before admission) 


1, ana OF DEATH 


ae b. COUNTY 
SOMERSET REEDS MARYLAND SOMERSET 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
D ORIOLE 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
6} ‘OR INSTITUTION / ON A FARM? 
rh [7 READ UEMOR TA vESIIEL Nop 
3. NAME OF Fir ic 4. D, 
NAeE OF inst Middle Lost DATE Month Doy Year 
{Type or prin! Eorry SMITH Death JUNE if 96 OQ 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
We last birthdoy) [Manths] Days | Hours] Min. 
FEMALE | WHITE |wwownQ ovorceoQ | May 8, 1877 yrs. 
— 10a, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
se MARYLAND Son. 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
f Wroiram TYLER JONES 
iB 1 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Zo (Yas, no, of unknown) UF yes, give war at dates of service) 
Rs | GertrupE Evans, CrisrreL.D, MARYLAND 
: 


18. CAUSE OF DEATH [Enter anly one couse per line for {0}, {b), ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Seen wk 
} IMMEDIATE CAUSE (a) Vie 
HQ Cc ) f DUE TO 


Conditions, if any, which o 
gave rise to immediate 


cause (a), stating the under- ( DUE TO 
lying cause lost. © 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o}[19. WAS AUTOPSY 
2 aa kee = 
3 ves] No[] 
© 1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& JOR CONTRIBUTING [1 CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 Hour 0, m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jat work [7] ot work ! 


fl, 19@Gihat | last sow the deceased 


21. | certify that | attended the deceased fram._ (VL. JO, 19.40, t0_ . ae 


alive an__>/ Memo ft 19_(20_, and that death accurred atz 2.05. Rifiram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) i Fi Ab 
22a, BURIAL, CREMATION, | 22b, DAJE THERE 22c. DYAAE OF CEMETERY OR CREMATORY 


4 BEY wae 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


2d. ION a ‘n, ar caunty) Nie 
Ts ”) QD ‘ 
Ocean Oi Wf, DDRESS i 24a. REC'D BY weenie ae a SIGNATURE 
{j 
f MLK a! VA kel heen) 27'60 


Citban £. Piawa 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
z 
CERTIFICATE OF DEATH vey oun nl 387 


2. USUAL RESIDENCE (Where deceased lived. If institution, lence before odmission) 


eT marviano |} ° yye KLAN Te See a 07 CRS EF 


B_CITY OR TOWN If aude corporate Fimihs, wile Te LENGTH OFSTAYIN |] c,d TOWN (If ovlside corporate limits, write RURAL ond give nearest town) 
RAL ond give en teen) Tan ‘ je 
ee LD LIFE inf E wi Als f- 16 Lb 
d. ME Or ae (If not in hospital, give street oddress) Wh, ADDRESS: . e. ULeanns 
o ‘UTIO . 2 f 
i ffe6 LATE oe Aw sonata YES ENO 


First "Middle lost 4. DATE Month Doy Yeor 


‘ 
Ti Mary ssc —ZeRcine | tam June /~——— vo 


6. COLO! ACE |7. MARRIED [J NEVER MARRIED [] | 8 ar OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


= ae (é Love. 7 |wwowen fy _ divorced] “éus/ J-S 7% beau [=| Sak OS 


. KIND OF BUSINESS OR ier. BIRTHPLACE (Stote or foreign country} V2. Ce EN OF WHAT COUNTRY? 


use lp Dues LY] AR Law 


13. FATHER'S NAME 14. MOTHER'S MAIDEI 


Willan ron Mp RY wANe SCARS 


His wee A tee IN U. $. ARMED: roms 16. SOCIAL SECURITY NO. |17. RMANT Address: 
35" ENE sTexune  Crespuet tie 


18. CAUSE OF DEATH lee only one couse per line for (o}, (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


x 
Conditions, if dny, which 
gove rise to immediote 
cause (o}, sloting the under- 
lying couse lost. 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


rector, 


the funeral 
2 should be filed with 


e 
Bi 


Pages 1 


s after death. 


Po! 


Then please remove corbon papers. 


the registror prior to burial, cremotion, or removal, and in ony event wii 


PERFORMED? 


ves] NO K}~ 


2a. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 208 {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [} ot work [J i 


21. | certify that | attended the deceased aor ho eae to_.. 12., 19.428,that | last sow the deceased 


alive on. Nae) 2, 1G 0., and ¥hat death occurred at_2 2 Mm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNE 


After this certificote has been signed by the ottending physicion and completely filled i: 
MEDICAL CERTIFICATION 


hed for use os the burial-transit permit. 


~ 
° 
& 
oO 
« 
€ 
ro 
8 
5 
s 
= 
° 
iS 
5 
oo 
2 
= 
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o 
$ 
3 
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= 
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3 
ie 
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3 
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© 
2 
= 
s 
< 
2. 
a 
Fa 
Be 
a 
° 
Zz 
3 
g. 
E 
< 


by the hospi 
ECTOR: 


poge 3 should be detoc! 


ACTUAL 
SIGNATUR' 


k 


PHYSICIAN'S 
NAME (Type) 


No. y RIAL, Serena Mb. DATE THEREOF 2c. NAME “Taac NAME OF 4 Eeueriby ORCREMATORY ATION (City, town-or county) 
NA red Tun /S- JFbU 9 5134 le YET HLT ‘CVeAIEL Dn 


TOR'S SIGNA RE ADDRESS kL 2: REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ace Nee z he Os Jee URN 2160 | ctr f Poses 


TO HOSPITA: 
moy be 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7346 CERTIFICATE OF DEATH nop. KES 


& 


= sx 

8 33 1, PLAGE OF DEATH, > 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
s °. <2e b. COUNTY <5" , 

= 28 omMersel MARYLAND Ly. aw 2rs¢| 

= a] o b. oes OR TOWN (If outside: iy limits, write | c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If ow ide col [. limits, write RURAL ond give nearest town) 

§ 52 AL and = rear 

~ 32 a, ath 

2 2 2 iE OF HOSPITAL {If nat in Tae jive street address) ]. STREET, DRESS e. IS RESIDENCE 

coe INSTIUTION ON A FARM? 
— ¥ 

@ a ES] NO 

2 ce 5 ai NAME oF First Mi Lo: BADATE janth Day Year 
25 {Type or print) VOY NaN \ LES | ttam june 7 7 960 

é 5. W 7. HaaREDIER Reve MARRIED pre ikTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 


jrthday) 
[> ys, 


Min. 


19, (ESI 


ee (Stote or fopeign cout) 


erchil] Som. 


& COLOR OR RACE 
Male Meevo wivowep [] pivorceo [] ts 


100. USUAL OCCUPATION (Give ki fs work done] 10b. KIND OF 8YSINESS OR; INDUSTRY | 1 


di it of working life, even if retired} 
rng as of werk oven Heated) | Aor ea No nT 


th. 


12. CITI. Paice) TRY? 
2a]: 


32 ager NAME 14, Z HER'S MAIDEN 
Sle shen Jers a areerena Beckett 
15. 7a DECI ED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY: NO. jess) Address ., 
eee en en ee Rye bc fore Up xerhi /, tied. 


18. CAUSE OF DEATH [Enter only one couse 


per linegfor (a), (b}, and a oa ee 
PART |, DEATH WAS CAUSED BY: ; E 
IMMEDIATE CAUSE (0). : 


Ou ie) | DUE TO 
F ‘ 
Conditions, if ony, ai (0 BU pesos, Eye * 
gave rise to immediate 
couse (0), stoting the ynder- ( DUE TO 5 < 
Ayihiy BGs Haat. ta Ze RAZ re 
19, WHS AUTOPSY 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELA, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
% PERFORMED? 
Chrome Chrefaats ves] No RL~ 


20a. ACCIDENT WAS UNDERLYING [) ht DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 


Then please remave carban papers. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Haur a.m. While Neate factory, street, office bldg., etc.) | 


jot work ‘ot work 
WS, Jeg 


fag accurred ae 


MEDICAL CERTIFICATION 


ae | certify thgt hat | last saw the deceased 


atten 3 the deceased fram. ee 


ed ae? a ' 


M, fram fhe causeyjand an the date stated abave. 


Binge et city or, |, stote) DATE SIGNEI 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the haspital ar attending physician. 


‘© 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and campletely fi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hauy 
i 


page 3 shauld be detached far use as the burial-transit permit. 


id PHYSICIAN'S 

SJ © NAME (Type) ee ee a ee a ee Ne eee 
ES 

“wo 2a. ooT CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LDCATION (City, gr caunty) (State), 

o> ENV sein 4 

= aT” Dune2t,£0 eer oy: tH Set Co J Yel. - 
e a ee SIGN: ere ‘ADDRESS co / 24a. REC'D 8Y 2a4b. REGISTRAR'S SIGNATURE 

ey La —~ Wrnitas hhr, Tiel, _\oAUN 24°60 | atten £ Hin 


ool 


the funeral director, 
should be filed with 


@ 


filled 


ly 
pers. 
"at 


& 


jes 1 


bon 


cate be executed within 24 hours after deoth. Poge 4 


Then please remove cor! 
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ALOR 


TO FUNERA! 
poge 3 should be detached for use as the byrial-transit permit. 


~ TO HOSPIT: 
may be re 


, cremation, or removol, ond in any event within 72 hours ofter 


the registrar prior to buri 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney. vt hf O24) 


iy bans DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
°, 


DEMERSCT MARYLAND NapcL owes ON" SanqEersey~ 
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